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U.8. Department of Labor - F d
Office of Labor-Management FORM LM 30 Oﬁiceocrzrph?gr?;g?mem

e LABCR ORGANIZATION OFFICER AND No. 12159188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendsid, Fallure to comply may result in criminal prosscution, fines, or ¢ivil penalfies as provided by 29 U.S.C 430 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U-[ 2, Fiscal Year Coverad From
IR 67/ BI) / [ mown (3] ) / B%5)

3. Name and address of parson filing. 4, Name, file number, and address of 1abor arganization.

Name [ /5 RY WE Rywre )| Name WE Ls fu. vinig + Coupsreveison’ Tiness Guwers

Labor Organization Fila Nimber @m/ 57

P.O. Box, Bldg., Room No., if any [ i P.0. Box, Building and Rcom Numbar, f any| 1
Steet [Z428 W, BAeanXd frau 1| Steet (28 2 & 4 v cemep oD J
ity {depreren || et [Reeizze: ]
state [ 4 } 2F Coce + 4 swate [ 1477 1 2P Code +4 3

5. Position in labor organization. l— - I

Entsr appropriate data below If, during the part {iacal yoar, you or your spouse or minor child directly or .rdiractly had any of the followlng Interests
{excapt e epecified In the excluslons sat forth In the Instructions):

A._Held an interast in, engaged In transactions (Including loans) with, or derived income or other econoemic banefit of
monetary value from an employer whosa ermployees your organization represents or Is activaly seseking to represent.

8. Name and address of Employer {including trads neme, if any). 7.8 Nature of Interast, Trans2cton, of Income.

Name [ l ‘

Trade Name, if any: | ]

P.0. Box, 8ldg., Room No., if any [

7.b. Arnount.
Street | |
oy | 1 e
State | ZPCodora ]
Signature

15. Signature and verlfication. The undersigne daclares, under penalty of Perjury and other applicable pa.alties of the law, that alt of the information
submittad In this report (including the information ecntainad in any accompanylng documents), has besan exa-ined by the signatory ard is, to the best of the
undessigned's knowledge and belief, true, correct, £nid complets. (See the section on penalties in tha instruct ons.}

Signed 2 on |Fae/ 222 -312¢ j

Date Telephona Number
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Name of Parson Filing éﬂﬂlf L. ﬁ&f#ﬁ

File Number U-

B. He'd aninterest in or derived income or economic benefil with monetary value from a business (1) a
substantiat part of which consists of buying fror, selling or isasing to, or otherwise dealing with the businsss
of an employer whose employees your labor organization represents or is actively seeking to represent, of
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a {rus: in which your labor organization is interested.

8. Name and addrass of Businass (including trade name, if any).

]

Trade Name, if any: [ |

Name{

P.0. Box, BKIg., Room No., ifany |,

Street i— ;
cty | |

State [ _ T rpcode+a [ |

9. Business deals with:

D a. Labor Organ‘zation

D b. Trust
D c. Employer

10. 1f 9.b. or 8.c. is chacked give trust or employer's name.
Name r ]

Trade Narne, if any: [ i

P.O. Box, Bldg., Roarn No., ifany | }
Street | ]
cty | ‘
stats | | ZFcodeva[ ]

11.a. Nature of such da:t ing.

11.b. Appraximate dollar vel s of such dealing.

12.8. Nature of interest ho'd or income received.

12.b. Amount,

C. Recelved from any employer (other than an smp'oyer covered under parts A and B abova)

or from any labor relations consultant to an empioyar any payment of money

or other thing of valus.

13.a. Name and address of Employer or Labor Reatons Consultant
{including treda name, If any).

Name [__ 1

Trade Name, if any: [ I

P.0. Box, Bidg., Room No., if any | ]

Street | |
cy | |
State | JzPcedors | ]

14.a. Nature of payment.

13.b. Is the Business an Employar D

ot Consultant D ?

14.b. Amount of payment.
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